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PHONE NO. : 919G450395 



Feb. 10 2002 02:i9fif1 Pi 



Ronald S. Cornell 
-I'JOl Crenwhaw Cu< 
Kalcigh. NC 276 1<1 



To: Valerie Canard Fax: l 703 30#-3S»^557 t 1 ?*ff 



From: Ronald Cornell 


Date: 


M&w^ij^braary 1X-2002 




Re: SN 09/966,299 


Pages: 


7 (including this page) 




CC: 


□ Urgent □ For Review 


□ Please Comment 


□ Please Repty □ Please Ri 


wycte 






• • • 





^ Dear Ms. Canard, 

In accordance with our telephone conversation this morning I am forwarding with this cover 

H 

Es» memo the following: 

Q 

^ Transmittal Form 

Notice To File Corrected Application Papers, 
Petition For Extension, and 
Drawings (3 pages) 

I will call to see if everything was received satisfactorily. Thanks for your help. 

Ronald Cornell, 
Attorney for Applicants 
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TRANSMITTAL 
FORM 

o be used for all correspondence after initial filing) 



Application Number 



First Named Inventor 



Examiner Name 



Total Number of Pages In This Submission 



Attorney Docket Number f+ ufc, -V<J 0 3 — ( 



ENCLOSURES (check all that apply) 



Fee Transmittal Form 
| | Fee Attached 
Amendment / Reply 
| | After Final 
| | Affidavits/declarations) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Response to Missing Pans/ 
Incomplete Application 



□ 



I XI Drawing(s) 

| | Ltcensing-relatcd Papers 

| | Petition 

□ Petition to Convert to a 
Provisional Application 

□ Power of Attorney. Revocation 
Change of Correspondence 
Address 

j | Terminal Disclaimer 
| | Request for Refund 
| ~[ CD, Number of CD(s) 



* r — 

Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice. Bna, Reply Br°et) 

[ | Proprietary Information 

| | Status Letter 

E Other Enciosure(s) (please 
Identify below): 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



Firm 

Individual name 



2-/// / a- 



CERTIFICATE OF MAILING 











Typed or printed name | (?o^«Lf; S C<j £ A/ 




^ Signature | /£L^^£S^- — d-/' 


I Date | -^//Z/x^ 







urden Hour Statement This form is cstim3teo to take 0.2 hours to complete. Time will vary ascending upon the needs of the individual case, 
i the amount of time you are required to eomolete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washinr 
C 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Wasnlngton. DC 2023i~ 



